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34 Question #: 1 
1:3075 RF is a 24 year old female who has recently been diagnosed with mild SLE (systemic lupus 
š erythematosus). She has been prescribed hydroxychloroquine daily and ibuprofen PRN for 
meee maintenance treatment. 
Finish review (© Flag question 


Souter Which of the following time frames is an appropriate recommendation for RF regarding clinical and 
laboratory assessments to monitor her disease activity? 


Select one: 

ow, 

ee Rose Wang (ID:113212) this answer is correct. Hydroxychloroquine takes 6-12 weeks for 
an improvement to be noticed. The patient should also have a blood test to ensure it is 
well-tolerated. 

6-12 months % 

2 weeks% 

1 year X 


Marks for this submission: 1.00/1.00. 
TOPIC: Lupus 


LEARNING OBJECTIVE: 
To identify appropriate time frames for disease activity and laboratory monitoring. 


BACKGROUND: 


Systemic lupus erythematosus (SLE) is a chronic, multisystemic autoimmune disease affecting 1 in 1,000- 
2,000 individuals of any age. SLE is seen more in young women that are in their reproductive years. SLE is an 
autoimmune disease that can affect multiple organs and tissues. Most commonly the joints, skin, kidneys, 
blood cells, brain, heart and lungs are affected, Symptoms may vary between patients. Some common 
symptoms may include painful/swollen joints, a fever, chest pain, hair loss, mouth ulcers, a malar rash or 
malaise, 


There are some notable risk factors for SLE. Having a family history of lupus is a risk factor for developing 
SLE. SLE is also more common in women than men as previously stated. Being between the ages of 10-50 
years old is another risk factor for developing SLE. African-American and Asian ethnicities have a higher rate 
of SLE and are considered risk factors for developing lupus. 


SLE may cause long-term effects on the body. With multiple organ systems being affected, numerous chronic 
conditions may arise. Lupus nephritis or decreasing renal function as a part of SLE is a common condition. 
There is an increased risk of cardiovascular events, such as a stroke, for SLE patients. With increased sun 
sensitivity, patients are told to avoid sun exposure. This, coupled with the possible use of corticosteroids, may 
reduce bone mineral density and increase the risk of osteoporosis. 


Monitoring of disease activity, medication side effects, and other laboratory tests are warranted for every 
new diagnosis of SLE. Patients with an active disease state should be followed up more often. Follow-up for 
each patient is individualized based on disease stage, medication onset, and comorbidities. The usual follow- 
up time is at least every 6 months; however, evidence is lacking in this area. 


RATIONALE: 


Correct Answer: 


e 1-3 months - Hydroxychloroquine takes 6-12 weeks for an improvement to be noticed. The patient 
should also have a blood test to ensure it is well-tolerated. 


Incorrect Answers: 


* 6-12 months - This is too long for a new diagnosis. She will have to be followed up sooner to assess 
for drug efficacy and adverse effects. 


e 2 weeks - Hydroxychloroquine takes 6-12 weeks for an improvement to be noticed. 


© 1 year - This is too long for a new diagnosis. She will have to be followed up sooner to assess for drug 
efficacy and adverse effects. 


TAKEAWAY/KEY POINTS: 
Hydroxychloroquine takes 6-12 weeks for an improvement to be noticed. 


REFERENCE: 


[1] CD Smith. Systemic Lupus Erythematosus. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. 
https://myretx.ca. 


The correct answer is: 1-3 months 


Question #: 2 
1D: 58087 Which of the following is NOT a common side effect for hydroxychloroquine? 
Correct 
Select one: 
Y Fag question 
(s Pruritus % 
Rash % 


Discoloration of v 


urine Rose Wang (ID: 113212) this answer is correct. Hydroxychloroquine is not 


known to discolour body fluids. 


Nausea % 


{ Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Lupus 


LEARNING OBJECTIVE: 


To recognize the potential side effects of hydroxychloroquine. 


BACKGROUND: 


Hydroxychloroquine is an anti-malarial and disease-modifying antirheumatic medication that has Health 
Canada indications for rheumatoid arthritis, systemic lupus erythematous (SLE) and as an antimalarial 
prevention strategy. Hydroxychloroquine is often used as baseline therapy in most SLE patients. It's 
particularly useful in treating photosensitive rashes, arthritis, and fatigue. There is also some potential benefit 
in reducing lipid and glucose levels, and a reduction in blood clots. 


RATIONALE: 
Correct Answer: 


e Discoloration of urine - Hydroxychloroquine is not known to discolour body fluids. 


Incorrect Answers: 
© Pruritus - Pruritus is a known side effect for hydroxychloroquine. 
* Rash - A possible side effect of hydroxychloroquine is a rash. 


* Nausea - One of the common side effects of hydroxychloroquine is nausea. 


TAKEAWAY/KEY POINTS: 
Discolouration of the urine or any other bodily fluid is not a common side effect for hydroxychloroquine. 


REFERENCE: 


[1] The American College of Rheumatology. Lupus. http:/Avww.rheumatology.org/I-Am-A/Patient- 
Caregiver/Diseases-Conditions/Lupus. 

[2] Smith, CD. Systemic Lupus Erythematosus. In Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. http://myrxtx.ca. 

[B] Hahn, BH, Mcmahon, MA, Wilkinson, A, et al. American College of Rheumatology guidelines for screening, 
treatment, and management of lupus nephritis. Arthritis Care Res Arthritis Care & Research. 2012:64(6):797- 
808. 


The correct answer is: Discoloration of urine 


Question #: 3 
1p: 58065 Which of the following medications is a calcineurin inhibitor used in the treatment of systemic lupus 
ae erythematosus (SLE) flare-ups? 
ag question 


ae Salact ana 


Tacrolimus s 
Rose Wang (ID:113212) this answer is correct. Tacrolimus is a calcineurin inhibitor 


that blocks T cell activation and reduces the auto-immune response of SLE against 
healthy body tissues. 

Triamcinolone * 

Methotrexate X 

Azathioprine ® 


Marks for this submission: 1.00/1.00. 
TOPIC: Lupus 


LEARNING OBJECTIVE: 


To identify calcineurin inhibitors by medication name. 


BACKGROUND: 


Systemic lupus erythematosus (SLE) is a chronic, multisystemic autoimmune disease affecting 1 in 1,000- 
2,000 individuals of any age. SLE is seen more in young women who are in their reproductive years. SLE is an 
autoimmune disease that can affect multiple organs and tissues. Most commonly, the joints, skin, kidneys, 
blood cells, brain, heart, and lungs are affected. Symptoms may vary between patients. Some common 
symptoms may include painful/swollen joints, fever, chest pain, hair loss, mouth ulcers, a malar rash, or 
malaise, 


There are some notable risk factors for SLE. Having a family history of lupus is a risk factor for developing 
SLE. SLE is also more common in women than men. Being between the ages of 10-50 years old is another 
risk factor. African-American and Asian ethnicities have a higher rate of SLE and are considered risk factors 
for lupus. 


One of the most common symptoms of SLE is a malar or ‘butterfly’ rash. Topical agents such as 
corticosteroids or calcineurin inhibitors are effective in reducing these types of rashes. Triamcinolone (topical 
corticosteroid) and tacrolimus (topical calcineurin inhibitor) are two examples of therapies used to treat malar 
rashes. 


RATIONALE: 
Correct Answer: 


© Tacrolimus - Tacrolimus is a calcineurin inhibitor that blocks T cell activation and reduces the auto- 
immune response of SLE against healthy body tissues. 


Incorrect Answers: 
© Triamcinolone - Triamcinolone is a topical corticosteroid, not a calcineurin inhibitor. 
e Methotrexate - Methotrexate is a folate antagonist, not a calcineurin inhibitor. 


* Azathioprine - Azathioprine is an immunomodulatory agent. 


TAKEAWAY/KEY POINTS: 
Tacrolimus is a calcineurin inhibitor that is used topically for a reduction in dermatologic symptoms. 


REFERENCE: 


[1] CD Smith. Systemic Lupus Erythematosus. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. 
https://myrxtx.ca. 


The correct answer is: Tacrolimus 


Question #: 4 
1D: 58083 THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 
Corect 
Flag question MN is a 29 year old female who was diagnosed with SLE 3 years ago. Her SLE is well controlled 
eae h hydroxychloroquine. She comes to your with signs and symptoms of an uncomplicated 


ary tract infection. She has not used any antibiotics in the past year. She has no known 
lergies. She is on no other medications besides hydroxychloroquine. 


What antibiotic should be avoided due to an interaction with MN's regimen? 


Select one: 
Penicillin V * 
Amoxicillin X 
Nitrofurantoin X 
Sulfamethoxazole/trimethoprim v 


Rose Wang (ID:113212) this answer is 
correct, Sulfamethoxazole/trimethoprim should only be used 


Question #: 5 


1D: 58084 


Corect 


wun caunion 1n Le panents aue to me porennat jor aisease 
flare-ups. 


| Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Lupus 


LEARNING OBJECTIVE: 
To identify drug-disease interactions in SLE 


BACKGROUND: 


Some medications should be used cautiously in SLE patients due to their potential to aggravate the disease 
Sulfamethoxazole/trimethoprim are examples of such drug-disease interactions. 
Sulfamethoxazole/trimethoprim should be used cautiously in SLE patients because it may induce disease 
flare-ups and photosensitivity rashes. Patients with SLE should also avoid echinacea, garlic, and melatonin as 
they may increase immune system activity and cause SLE flares. 


RATIONALE: 
Correct Answer: 


* Sulfamethoxazole/trimethoprim - Sulfamethoxazole/trimethoprim should only be used with caution 
in SLE patients due to the potential for disease flare-ups. 


Incorrect Answers: 


e Penicillin V - Penicillin V does not interact with MN's medications or conditions. 


e Amoxicillin - Amoxicillin does not interact with MN's medications or conditions. 


e Nitrofurantoin - Nitrofurantoin does not interact with MN's medications or conditions. 


TAKEAWAY/KEY POINTS: 


Sulfamethoxazole/trimethoprim can induce disease flares and rashes in SLE patients; therefore, it is 
recommended they are used cautiously. All other antibiotics in this question are safe to use in this patient in 
the given parameters. 


REFERENCE: 


[1] The American College of Rheumatology. Lupus. http:/Avww.rheumatology.org/I-Am-A/Patient- 
Caregiver/Diseases-Conditions/Lupus. 


[2] Smith, CD. Systemic Lupus Erythematosus. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. 
httos://mynetx.ca. 


[B] Hahn, BH, Mcmahon, MA, Wilkinson, A, et al. American College of Rheumatology guidelines for screening, 
treatment, and management of lupus nephritis. Arthritis Care & Research. 2012;64(6):797-808. 


The correct answer is: Sulfamethoxazole/trimethoprim 


MN returns 3 months later with a flare-up of her SLE. She presents today with a malar rash only. 


All of the following topical therapies may be used to treat MN's rash EXCEPT: 


Select one: 
Topical Tacrolimus * 


Topical 


Diphenrgdramine Rose Wang (ID: 113212) this answer is correct. Topical antihistamine agents 


will not be effective in SLE rashes since i does not have any 
immunosuppressive properties. 

Topical hydrocortisone % 

Topical Pimecrolimus % 


Marks for this submission: 
TOPIC: Lupus 


.00/1.00. 


LEARNING OBJECTIVE: 
To identify topical therapies that are appropriate for SLE rashes. 


BACKGROUND: 


SLE rashes can be treated with topical therapies. Topical corticosteroids can be used due to their local 
immunosuppressant effects on the rash to reduce redness and inflammation. Topical calcineurin therapies 
can be used due to their similar effects on the local redness and inflammation. Topical pimecrolimus and 


Question #: 6 


1D: 58079 
Corect 


Y Fag question 


tacrolimus are calcineurin inhibitors, therefore will be effective on an SLE rash. Topical betamethasone is a 
corticosteroid, therefore will be effective on an SLE rash. Topical diphenhydramine is a topical antihistamine 
and will not be effective on an SLE rash. Topical diphenhydramine does not have any immunosuppressant 
properties, which makes it ineffective for SLE rashes and not recommended to patients for treatment of a 
rash. 


RATIONALE: 
Correct Answer: 


* Topical Diphenhydramine - Topical antihistamine agents will not be effective in SLE rashes since they 
do not have any immunosuppressive properties. 


Incorrect Answers: 


* Topical Tacrolimus - Topical calcineurin inhibitors can be used for SLE rashes due to 
immunosuppressive properties. 


* Topical hydrocortisone - Topical corticosteroids can be used for SLE rashes due to 
immunosuppressive properties. 


© Topical Pimecrolimus - Topical calcineurin inhibitors can be used for SLE rashes due to 
immunosuppressive properties. 


TAKEAWAY/KEY POINTS: 
Topical calcineurin inhibitors and topical corticosteroids can be used on SLE rashes. 


REFERENCE: 


[1] The American College of Rheumatology. Lupus. http://www.rheumatology.org/l-Am-A/Patient- 
Caregiver/Diseases-Conditions/Lupus. 


[2] Smith, CD. Systemic Lupus Erythematosus. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. 
https://myretx.ca. 


[B] Hahn, BH, Mcmahon, MA, Wilkinson, A, et al. American College of Rheumatology guidelines for screening, 
treatment, and management of lupus nephritis. Arthritis Care & Research. 2012;64(6):797-808. 


The correct answer is: Topical Diphenhydramine 


Which of the following is an appropriate supplement recommendation for all patients with systemic lupus 
erythematosus (SLE)? 


Select one: 
Vitamin v 
D Rose Wang (ID:113212) this answer is correct. Patients with SLE are advised to avoid 
sun exposure and would, therefore, require vitamin D supplementation. 
Vitamin B12 X% 
Folate% 


Ferrous fumarate % 


Marks for this submission: 1.00/1.00. 
TOPIC: Lupus 


LEARNING OBJECTIVE: 
To identify supplementation requirements for those with SLE. 


BACKGROUND: 


Systemic lupus erythematosus (SLE) is a chronic, multisystemic autoimmune disease affecting 1 in 1,000- 
2,000 individuals of any age. SLE is seen more in young women that are in their reproductive years, SLE is an 
autoimmune disease that can affect multiple organs and tissues. Most commonly the joints, skin, kidneys, 
blood cells, brain, heart, and lungs are affected. Symptoms may vary between patients. Some common 
symptoms may include painful/swollen joints, a fever, chest pain, hair loss, mouth ulcers, a malar rash, or 
malaise, 


There are some notable risk factors for SLE. Having a family history of lupus is a risk factor for developing 
SLE. SLE is also more common in women than men as previously stated. Being between the ages of 10-50 
years old is another risk factor for developing SLE. African-American and Asian ethnicities have a higher rate 
of SLE and are considered risk factors for developing lupus. 


SLE may cause long-term effects on the body. With multiple organ systems being affected, there are 
numerous chronic conditions that may arise. Lupus nephritis or decreasing renal function as a part of SLE is a 
more common condition. There is notably increased risk for cardiovascular events such as a stroke for SLE 
patients. With increased sun sensitivity, patients are told to avoid sun exposure. This coupled with the 
possible use of corticosteroids may reduce bone mineral density and increase the risk of osteoporosis. With 
reduced sun exposure, the body does not produce endogenous vitamin D. In those diagnosed with SLE, it is 
recommended to take both calcium and a vitamin D supplement. Counsel patients on an adequate calcium 
intake (elemental Ca’* 1,200 mg daily total from all sources) and a vitamin D supplement (at least 1,000 units 


Question #: 7 


1D: 58085 
Corect 


Flag question 


m 


aany). 


RATIONALE: 
Correct Answer: 


e Vitamin D - Patients with SLE are advised to avoid sun exposure and would, therefore, require vitamin 
D supplementation. 


Incorrect Answers: 


* Vitamin B12 - Vitamin B12 is not required for all patients with SLE; however, it should be evaluated in 
patients who present with signs of anemia. 


© Folate - Folate is not required for all patients with SLE; however, it should be evaluated in patients 
who present with signs of anemia. 


* Ferrous fumarate - Iron supplementation is not required for all patients with SLE; iron levels should 
be evaluated in patients who present with signs of anemia. 


TAKEAWAY/KEY POINTS: 


Reduced sun exposure and possible long-term corticosteroid use may increase the risk of osteoporosis and 
vitamin D deficiency. It is recommended to take a calcium and vitamin D supplement. 


REFERENCE: 


[1] CD Smith. Systemic Lupus Erythematosus. In: RxTx. Ottawa, ON: Canadian Pharmacists Association. 
httos://mynetx.ca. 


The correct answer is: Vitamin D 


THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


MG is a 45 year old female who has been diagnosed with systemic lupus erythematosus. 
currently on hydroxychloroquine but is still symptomatic. Her symptoms include joint 
diarrhea, an occasional fever and a butterfly rash. She has also noticed some changes to her 
vision lately and is wondering whether or not this is a typical manifestation of her lupus as she 
has never experienced this before. She does not know whether she should see her specialist or if 
she should continue on hydroxychlorequine and start prednisone. MG stated she used 
prednisone last time her symptoms were not subsiding and it seemed to have worked well. 


Which of the following is true regarding MG's treatment? 


Select one: 
She should see her specialist w 
since vision changes can be Rose Wang (ID:113212) this answer is correct. Vision changes 
E E E might be a sign ofretinal toxicity of hydroxychloroquine and 


must be assessed immediately by a specialist. 


MG should continue using hydroxychloroquine and start her prednisone % 
She should see her specialist since vision changes correlate with disease severity X 
She should switch off hydroxychloroquine to chloroquine * 


| Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Lupus 


LEARNING OBJECTIVE: 
To identify medication-related side effects and treatment plans based on patient-specific factors. 


BACKGROUND: 


Systemic lupus erythematosus (SLE) presents itself as a chronic disorder that affects multiple body systems. 
Symptoms vary, overlap with other conditions, and may impact many organ systems. SLE may have 
cutaneous manifestations such as discoid erythema and butterfly rash. SLE may also have cardiopulmonary 
consequences such as endocarditis, musculoskeletal manifestations such as arthritis and synovitis, as well as 
impacts on the urinary system leading to glomerulonephritis, hematuria, and proteinuria. Lupus can also 
impact the central nervous system, as well as the gastrointestinal system, leading to abdominal pain or 
diarrhea and may even present itself as menstrual changes in women. As such, it is difficult to recognize and 
diagnose. 


Treatment of lupus will depend on the presenting symptoms as well as which organs are involved. Generally, 
first-line treatments involve either hydroxychloroquine or chloroquine. With both treatment options, patients 
should be monitored for changes in vision which may be a sign of irreversible retinal toxicity. 


RATIONALE: 


SS 


Question #: 8 


1D: 58086 
Corect 


P Fag question 


Send Feet 


+ She should see her specialist since vision changes can be due to drug toxicity - Vision changes 
might be a sign of retinal toxicity of hydroxychloroquine and must be assessed immediately by a 
specialist. 


Incorrect Answers: 


* MG should continue using hydroxychloroquine and start her prednisone - She should not 
continue on hydroxychloroquine without further assessment. 


* She should see her specialist since vision changes correlate with disease severity - Vision changes 
correlate with medication use, not disease severity. 


* She should switch off hydroxychloroquine to chloroquine - Retinal toxicity is seen with both 
hydroxychloroquine and chloroquine, as they are in the same medication class. 


TAKEAWAY/KEY POINTS: 


Treatment options for patients with lupus depend significantly on disease severity, and although 
hydroxychloroquine and chloroquine are first-line options, retinal toxicity must be monitored regularly. 


REFERENCE: 


[1] Keeling S et al. Canadian Rheumatology Association Recommendations for the Assessment and 
Monitoring of Systemic Lupus Erythematosus. J Rheumatol. 2018;45(10):1426-1439. 
doi:10,3899/jrheum.171459. 


[2] Wallace, D. Overview of the management and prognosis of systemic lupus erythematosus in adults. In: 
Pisetsky, D, ed. UpToDate. Waltham, MA.: UpToDate; 2019. www.uptodate.com. 


[B] Smith, CD. Systemic Lupus Erythematosus. In Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. http://myrxtx.ca. 


The correct answer is: She should see her specialist since vision changes can be due to drug toxicity 


If at her next checkup, bloodwork revealed kidney damage, what stage of lupus would this suggest and what 
would be the best line of treatment for MG? 


Select one: 


Severe lupus and MG requires vw 
EE EEE Rose Wang (ID:113212) this answer is correct. Target organ 


olico cea damage, including kidney damage, is characteristic of severe 
lupus. 

Mild lupus and MG is to continue on current therapy % 

Mild lupus and MG is to start methotrexate X 

Moderate lupus and MG is to start methotrexate * 


{Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Lupus 


LEARNING OBJECTIVE: 
To identify disease severity and treatment options based on patient-specific factors. 


BACKGROUND: 


Systemic lupus erythematosus presents itself as a chronic disorder that affects multiple body systems. 
Symptoms may include a variety of things and impact many organ systems. It may have cutaneous 
manifestations such as discoid erythema and butterfly rash. It may also have cardiopulmonary consequences 
such as endocarditis, musculoskeletal manifestations such as arthritis and synovitis, as well as impacts on the 
urinary system leading to glomerulonephritis, hematuria and proteinuria. Lupus can also impact the central 
nervous system, as well as the gastrointestinal system leading to abdominal pain or diarrhea and may even 
present itself as menstrual changes in women. As such, it is difficult to recognize and diagnose. 


Treatment of lupus will depend on the presenting symptoms as well as which if any organs are involved, It 
also takes into account patient preference. Generally, first-line treatments involve either hydroxychloroquine 
or chloroquine. With both treatment options, patients should be monitored for changes in vision which may 
bea sign of irreversible retinal toxicity. 


RATIONALE: 
Correct Answer: 


* Severe lupus and MG requires induction therapy with a glucocorticoid - Target organ damage, 
including kidney damage, is characteristic of severe lupus. 


Incorrect Answers: 


e Mild lupus and MG is to continue on current therapy - Target organ damage is not characteristic of 
mild lupus. 


Question #: 9 


1D: 58060 
Corect 


Fag question 


(Sera Feeback 


* Mild lupus and MG is to start methotrexate - Target organ damage is not characteristic of mild 
lupus. 


+ Moderate lupus and MG is to start methotrexate - Target organ damage is not characteristic of 
moderate lupus. 


TAKEAWAY/KEY POINTS: 


Target organ damage suggests severe lupus and requires induction therapy with a glucocorticoid as well as 
maintenance with an immunosuppressant. 


REFERENCE: 


[1] Keeling S et al. Canadian Rheumatology Association Recommendations for the Assessment and 
Monitoring of Systemic Lupus Erythematosus. J Rheumatol. 2018;45(10):1426-1439. 
doi:10.3899/jrheum.171459. 


[2] Wallace, D. Overview of the management and prognosis of systemic lupus erythematosus in adults. In: 
Pisetsky, D, ed. UpToDate. Waltham, MA.: UpToDate; 2019. www.uptodate.com. 


[B] Smith, CD. Systemic Lupus Erythematosus. In Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. http://myrxtx.ca. 


The correct answer is: Severe lupus and MG requires induction therapy with a glucocorticoid 


THE NEXT 3 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


AT is a 34 year old female who was diagnosed with systemic lupus erythematosus (SLE) about three 
years ago. She has had only one disease flare since her diagnosis. AT states that she currently smokes 
half a pack of cigarettes and travels “frequently down South for business”. AT arrives at your 
pharmacy for a refill on her medications and states that she has had to take ibuprofen 200 mg regular 
strength four times a day for the past three days for her muscle pain. You notice that she has a light 
malar rash on her face. She states that she has never had this type of skin flare up before. 


cylic acid 81 mg once daily 
+ Ibuprofen 200 mg PRN 
+ Hydroxychloroquine 200 mg once daily 


She has no other medical conditions and takes no other medications. 


Which of the following is an appropriate therapy recommendation to treat her malar rash? 


Select one: 


Prednisone 7.5 mg daily % 


Topical v 7 

triamcinolone Rose Wang (ID:113212) this answer is correct. AT's malar skin rash can be 
iare codio treated with topical corticosteroids or calcineurin inhibitors. Systemic therapy 
daly may be required for more severe and refractory skin disease. 


Rituximab IV 2 doses % 
Azathioprine 100 mg daily * 


Marks for this submission: 1.00/1.00. 
TOPIC: Lupus 


LEARNING OBJECTIVE: 


To identify treatment options based on patient-specific factors. 


BACKGROUND: 


Systemic lupus erythematosus (SLE) is a chronic, multisystemic autoimmune disease affecting 1 in 1,000- 
2,000 individuals of any age. SLE is seen more in young women that are in their reproductive years. SLE is an 
autoimmune disease that can affect multiple organs and tissues. Most commonly the joints, skin, kidneys, 
blood cells, brain, heart, and lungs are affected. Symptoms may vary between patients. Some common 
symptoms may include painful/swollen joints, a fever, chest pain, hair loss, mouth ulcers, a malar rash, or 
malaise, There are some notable risk factors for SLE. Having a family history of lupus is a risk factor for 
developing SLE. SLE is also more common in women than men as previously stated. Being between the ages 
of 10-50 years old is another risk factor for developing SLE. African-American and Asian ethnicities have a 
higher rate of SLE and are considered risk factors for developing lupus. The ‘butterfly’ rash, otherwise known 
as a malar rash, is a common sign of SLE. Topical calcineurin inhibitors or topical corticosteroids, used short 
term, may be beneficial in decreasing these dermatologic symptoms. 


RATIONALE: 
Correct Answer: 
* Tol 


I triamcinolone acetate twice daily - AT's malar skin rash can be treated with topical 


marnie ar ralinanein inhihitire Curtain tharam mas ha raniad fnr mnra camara and 


Question #: 10 


1D: 58061 


refractory skin disease. 


rts saneastcn sean SabeunnehA ara a aatn earnest cast 


Incorrect Answers: 


Prednisone 7.5 mg daily - Daily use of systemic corticosteroids should be reserved for more severe 
cases of SLE or when other therapies have been trialled. 


Rituximab IV 2 doses - Rituximab is for severe, organ failing lupus and is not needed at this time. 


Azathioprine 100 mg daily - Azathioprine should be reserved for later therapy if steroid treatment is 
unsuccessful in inducing remission, 


TAKEAWAY/KEY POINTS: 


Short term topical calcineurin inhibitors or corticosteroids may induce remission of SLE symptoms. The long- 
term use of systemic corticosteroids such as prednisone should be reserved for more severe and refractory 
disease. 


REFERENCE: 


[1] CD Smith. Systemic Lupus Erythematosus. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. 
https://myrxtx.ca. 


The correct answer is: Topical triamcinolone acetate twice daily 


Which of the following laboratory tests would you recommend for AT to complete in order to monitor for 
complications related to systemic lupus erythematosus (SLE)? 


Select one: 
Seum  v 7 
creatinine Rose Wang (ID:113212) this answer is correct. Lupus nephritis is a common 
complication and serum creatinine levels would be an appropriate laboratory 
recommendation. 
Skin biopsy % 


Erythrocyte sedimentation rate X 
Body mass index % 


| Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Lupus 


LEARNING OBJECTIVE: 
To identify monitoring parameters for SLE. 


BACKGROUND: 


‘Systemic lupus erythematosus (SLE) is a chronic, multisystemic autoimmune disease affecting 1 in 1,000- 
2,000 individuals of any age. SLE is seen more in young women that are in their reproductive years, SLE is an 
autoimmune disease that can affect multiple organs and tissues. Most commonly the joints, skin, kidneys, 
blood cells, brain, heart, and lungs are affected. Symptoms may vary between patients. Some common 
symptoms may include painful/swollen joints, fever, chest pain, hair loss, mouth ulcers, malar rash, or malaise. 


There are some notable risk factors for SLE. Having a family history of lupus is a risk factor for developing 
SLE. SLE is also more common in women than men, as previously stated. Being between the ages of 10-50 
years old is another risk factor for developing SLE. African-American and Asian ethnicities have a higher rate 
of SLE and are considered risk factors for developing lupus. 


SLE may cause long-term effects on the body. With multiple organ systems being affected, numerous chronic 
conditions may arise. Lupus nephritis or decreasing renal function is a more common condition. There are 
notably increased risks for cardiovascular events, such as stroke, for SLE patients. With increased sun 
sensitivity, patients are advised to avoid sun exposure. This, coupled with the possible use of corticosteroids, 
may reduce bone mineral density and increase the risk of osteoporosis. 


RATIONALE: 


Correct Answer: 


+ Serum creatinine - Lupus nephritis is a common complication and serum creatinine levels would be 
an appropriate laboratory recommendation 


Incorrect Answers: 
e Skin biopsy - Skin biopsies would not be recommended for AT. 


© Erythrocyte sedimentation rate - ESR tests would be a useful monitoring parameter to measure 
inflammation; however, itis not a routine laboratory test for mild symptoms. 


* Body mass index - BMI monitoring is not one of the common parameters for SLE patients. 


TAKEAWAY/KEY POINTS: 


Renal damage is one long-term effect of lupus. Increased monitoring of kidney function with creatinine tests 
is an important monitoring parameter. 
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The correct answer is: Serum creatinine 
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